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U.S. Department of Labor FORM LM 30 Form approved

Office of Labor-Management QOffice of Management

w520 -~ LABOR ORGANIZATION OFFICER AND* Ngﬁﬂzfig‘fg$ge !
S EMPLOYEE_REPORT o - - - -Expires-11-30-2008- -

Th|s report is mandalnry under P.L. 86-257, as amended. Failure 1o scmply may result in criminal prosecution, fines, er civil penalties as provided by 29 U S C 439 ar 440

[EE L P

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
; /
1. File Number U - ij37g 2. Fiscal Year Covered From:
0L}/ 61] /20957 hrougn: 127317 //[2005)
3. Name and address of parson filing. 4, Name, file number, and aderess of labor organization.
Neme [ Richard .. ILLu.  Putney | "™ [ ACE-AFSCME_Local 2250, AFL=CIO,_Inc.]
Labor Organization File Number L a‘aé‘ ;7
P.0. Box, Bldg., Roormn No_, ifany [ o ’ 7.Q. Box, Building and Room Number, if any[ |
Voo e e e e
Street 1 - WA Street l_ . ; T
6 Steeplechase Way, #A 9500 Arena Drive, Suite 200 ]
city -Largo ' ' A o _'___\_“_ij Cty | Largo T e 7
State L“Mar.y,landee,__.__—l 2P Codeval 20772 sete | Maryland. . .. _| ZPCode+d l20774. ]
5. Position in labor organization. |--—-"'*'""-W'3“““-* — ; = T s e ‘I
- be m e e — — e

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{oxcept as specifiéd in the azclus‘io‘ns set,fnnh in the instructions):

+ '

A, Held an mterest |r| engaged In transactions (inclugding 102ns) witin, or derived incorme ‘or other ecanomic benefit of e Lo
moneiary value from an employer whose employees your orgamzatmn represents or is actively secking‘tc represent. T e b

6. Name and address of Employer (including trade narme, if any). 7.8. Nature of Interest, Transaction, or Income.

Name | Harvard University - _— _] Conventlon room & board - lodging paid for.!
Law School . :
Trade Narme, if any: | R Tt T ‘
P.0. Box, Bidg.. Room No., ifany [ | l
7.b. Ammount.
Streetl_ 125 Mt. Auburn Street, 3rd Floor _]
) L R P e it T T
cy Cambtidge ] . s984.72 i
State iMagachusetts . 2IF Code +4 1_0‘2138
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaliies of the law, that al of the information
submitted in this report (including the information containad In any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, carrect, and complete. (See the section on penalties in the instructions,)

s _ o e

Date Telephone Number
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Name of Person Filing Richard L. Putney

[Filiz Number U-

B. Held an interest in or derived income or economic benafit with monetary val

of an employer whose employees your [abor crganization represents or is acti

lue from a business (1) a

subsiantial part of which consists of buying from, selling oc leasing to, or otherwise dealing with the business

vely seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirsctly to, or otherwise
dealing with your labar crganization or with a trust in which your labar arganization is interested.

8. Name and address of Business (including trade narme, if any).

- -
Name ! e e e o e e V.mmm-____._mj

. . e
Trade Name, ifany: . ¢ e 1 o s e ————
P.O. Box, Bldg., Room No., if any J o L WE

9. Business deals with:

1
e

D D. Trust
a ¢. Employer

a. Labor Organization

1

Trade Name, if any: {mfm

P.0. Box, Bldg., Room Mo, ifany | _

Street ! I J— WE
City { N ’
State | | #Pcodere] ]

Streety{ __________wﬁj

i (T T e e e e

v e C e e e R—

" ——— | ey

State | . . C APCode-+td ]
10. If 9.b. or S.c. is checked give trust or employer's name:. 11.a. Nature of such dealing.

. .

Mame e

11.b. Approximate dollar value of such dealing. l__ ?
12.a. Nalure of interest held or income received. W{
i

i

!

S e e e

12.b. Amount. i F

or from any labor relations consullant to an employer any payment of money

C. Received from any employer (other than an ernployer covered under pars A and B abave]

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Trade Name, if any:

-]
) il

P.0O. Box, Bldg., Room No., if any %m....

Street L _ o J
oy | o]
A £ E—

14.a. Nature of payment.

or Consultant f h ?

13.b. Is the Business an Employer l:d

14.b. Amount of payment.
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